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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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MEIOCT 8 1952

THE IAVIAWVIN Ur FIEALIFT WP VileAJUR :33 4 2j

STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. ‘__3_1_8_”"!”!'{ REG. DIST. NO. @Q_B_.htam‘rdr:ﬂa 8755

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whurs deceassd lived, ! Iutittlon: reskdence befo.s
a. COUNTY STATE b. COUNTY adsimton.
o Missouri St.Louis
b. CITY (I outslde corpurate Umits, writse RURAL and give ¢, LENGTH OF c. CITY (If cutaide eorporsts Umits, wrise RUBAL acd .m mmm
- i towrehip)| STAY Gin this place) OR G
TOWN St,.Louis, Mo, TOWN  University City
d. F#ongprTAH_E OF (1 oot in hospital or Iostitution, slve sireet address of location} d.AS[;l&%EESTS : (It rueeat, ghvw location) /
INSTHTUTION " 1382 Union Ave, 6725a Crest Ave, .
3. tl;lé}:l'gi SF a‘.(Flrst) b. (Middle) . v. (Last) 4. DATE (Month)  (Day) (Ve
(Typeor Printy ~ GATY Leo Hellman m-m Sept, 17
5, SEX 6. COLOR OR RACE | 7. #I,\Rmso NEVER-MARRIED, /| 8. DATE OF BIRTH ) - AGE o yese| w7 0G| TR | 0 0 4
H N
Male White RPUVLPOREATEY pMarch 10 10 | Mg |Meds) oo | Houn | i
10a. USUAL OCCUPATION (e kind of = 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE " ' 1
domdurinrmwl.of-otkmlﬂo.wuﬂrnl:dk) o o o o 2 DUSTRY _tcny and State or Foreign Cowsiiy) 2. C Tllf;#?FWHAT
None ’ St. Louis Mo,

line far {a), (b), and (¢}

*Thir docs nd mean

dc. It means the dis- | IA¢ BRdrriying cause

. DISEASE OR CONDITION
- Enter only onecsumper | 1, B0e2e OF, BN DEATH® () Uren is

ANTECEDENT CAUSES

ihe mode of dping, sueh | Adfortid conditiona, if any, giving DUE TO (8)
os beart fallure, asthenlo, | Tlee fo the chooe manse () watins  ,ing)] mani festations, diarrhea and

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE

Harry Lec Hellmwn- Marie Cralg )

guwf.?fﬁ?;sﬁ? E\‘IIER IN U.S.ARMED ?m; 16, SOCIAL sscunﬂg 7. INFORMANT S Si{GNATURE OR NAME ADDRESS
| e None Harry Leo Hellmen 6725a Crest Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. »

Naugea, vomiting, eastro-integ-

DUE_TO {c) DI‘lOI‘ kidnev _conditions,

case, injury, or complica-

Ounditions cont.
related to the disease

tion which cauaed death. | 1), OTHER SIGNIFICANT CONDITIONS ,

to the death bt m10t
or condillon causing deafh.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

TION
none none _ vs [J. w0 )
2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {s.5..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE beme, farm, tastory, suvet, ofior bldg..ee) . . A L
HOMICIDE Lo 3t. ILouis St, Tonis WMo,
21g. TIME (M enth) Dey)  (Year} (Howt) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
INURY o |Muma et | one booa
,azhmbymwaauaumdeduu sed from V_Q_l.‘i_,xa_Bz,zo Q17— 19_52, that I lost saw the deceased

, 1952 4nd tha 3" dealh decurrédial’_7___ A m., from the causes and on the date stated above.

/ @eﬂu or uue) 23b. ADDRESS 2. DATE SIGNED
ﬁ 1382 Union, St. Louis 9-17~52
4. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, 0 county) (State)

1 _Park i s_Lon, Mo

25: FURERAL DIRLCTOR'S 351GNATURE ADDRESS

8. Tos.W.Clark 1125 Hodiamont Ave

on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embsiser No.

working under my persona! supervision.

Student .uveeeersrss " Signed... ﬁ?%yég_
Student Embaimer

icensed Embalmer No. ;s b3 —oppmron
P. 0. Address ¢ //,2),_ W

Noté: The above MUST BE SIGNED BY'I'HELICBNSEDMALMBRmhuOWNHANDWRﬂ'ING. (Fnilmmcmnplymth
the above constitutes grounds for revocation of license,)

If this body is not embalmed, Fact should be 3o stated above.




